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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT - HAZARDOUS WASTE 
_ S~AU.-QUANTITY.GENERATO~ -., . . .. . . . 

s;tet.0 Ef J?t;_cJ,-'lll- :,Jff. . Tel_~:~:# (i:o-) 3,:}{,, 
Site Name __p;j:5, ) Z7,£H /4>. z/;_:az:::.._...km, •, ~erator Name ___________ _ 

Address fl59L -;;:;:::.~ #-t-e.__ Address --------------

Due Date lns~e~/ 
/z~.r 

Inspection Type --

County -~-~..:,., ....,,__L.._1/..._1.a..,-"'"'4"""~<+.;,4''------

Title ----------------
Tit I e ----------------
Time __ /2"'--·-:t:'_!J_--_..L/,....,.0?g;....:..__~_~ __ _;_/_-_"_7'"-

Facility Type # Violatior 

0 
Are hazardous wastes transported off-site by this generator? ___ Yes J/ No 

If not, license number(s) and expiration dates of transporter(s): 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LI REQUIREMENT 
1 2 3 4 CITATION ITI 

•// Amount of wastes generated per month is within smal I quantity generator 261.5(a) H1 
II limits 

v / Amount of waste accumulated is within small quantity generator limits 261.5(d) H1 
/ Hazardous waste deter mi nation (262. 11) 261.5(9)(1) H1 

v Records of quantities, descriptions and dispositions of all wastes retained for 262. 11 (d) H1 
./ five years and furnished to the Department upon request ' 

✓ Storage within time limit specified (261.5(d)) 261.5(9)(2) H1 

v Manifest system used for off-site transport 262.20(a) H1 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 

Permit Number ______________ _ _ __ Treatment ___ Dispo· 

b. Delivered to a PA haz. waste facility. Name of facility: _____________ _ 

__ c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility. 

d. Delivered to an approved out-of-state facility. Name of facility. __________ _ 

Ve. 



.. ~ ' J 
~ ... --- .... ~ ... _ 

Inspection Report Comments 

Oa111 ~f !nscaction 

_,J 

tn th• "R«tUi,..,.,,.,,,,. S«tion of this iMP«:tion ,..Poff, nch tiff.,J iMP«tion itsm m•v provid• only, on·•f -✓~, 
,"rs corrHoonding obligation u dacril»d in tll• body of th• ~l•tiOM. ,,,..._ uu the Ch1orer cn,aons tistl<t on rf!,s 
:ion r'1DOrT u , ,.~ to obtan • datailH dacn,mon of comolilnt:• requirwn«fa. 

nus inso«tion ,-oo,r i8 offlt:ial norifkation that, ,eoru.,,rativ• of the O~ of Environm-,,r,1 R.sourc'1s. 
of Wist• M~. insp«r.d the lbow installat,on. T1'1• findin~ of tltia iMl»C1iOn ,,. shown ,,, rt,,s ,.DOrT. ni,s 
rion r11QOIT JhaJI urw , formal notiflation of ,ny viol1tions wllich .,,,.,. OMMVH dumg rll• 1fl#J«rion. Vio11nons m 
!Ja disc~.,.,; uoon u,m1111rioll of~ rUfJIU of l1borarory analysu and ,r,ir# 1'f O~t t'KOl'ds. Addition,, ,., 
rion m1y b• forthcomiflg, conc,ming any 'fl/Ol1tions indic,r.,J 17.,.;,, and tiffing any «JditiofllJ viol1tions. 

This f"9f)Ol'1 don not constitute ,n ord,r o, or/I., IDPHiab,. ,ction of th• O~t. Nothing conta1n.,J llar11m : 
dHmtld ro grant or imply immunity from t~• •crion for 1ny violarion nor.a~-

Sign1t1Jre by th• P•rson inr-,v;.w,d does not fl«:H.urily imDIY concurranc• wir/1 the findings on this NJDOfT. !)( 

acknow,..g• "'"' rh• p,nan wg "'°wn/ tl)a ,._, o, i ,or,y wu /fJfr wnh "'• ..,.,,,,_ 

IRS111CtDrisipnnl 



RCRIS UNIVERSE MAINTENANCE FORM 

EPA ,o I F I A I fJ lo I o 13 I + I I I 7 Is I " I 9 ] 

Facility Name 'Slrr>orv R.ESou~c6.S:. . IN c 

Souret: N A (i){ NotlftcaUon Datt· '9 / 1 -z/ c:;5 

. Waste 
lici 

, RCRAReg .· .: ..... :· RC,f.\AReg 
. SU!us . •:. . '.· . . tlon . -

GeneratOf' 3 
Transpo11er X N 
TSO 
Burner 

HWF Marir-8( to Blendef -- HWF Other Ma1et __ _ HWF Buner 
0S0 Marir-et to Burner __ OSO O\her Mar'i(et __ _ OSO Burner __ _ 

SO ACT: 

Burner Type: Utility Boiler __ lrd.Jstrial Boiler -- Furnace __ _ 

Underground lnjeciion _Control: 

R&eycler: 
Mode ot Transportation: ~ _ Rail_ 

Other_ 

1 
Process Code Information 

l Source E or S (circle correci one) 
,Pftt.ESS ··COMM ~ 
l CO~EO AVAIL 1YPE STA'T\JS . , 
i - ---·--
---✓--- IAhplOilll,.,i 

--- At-AMdNi:lcbllotlhffilht .. 

~~~haonhffllhlldr 

t 
. EPAdWdl:illn~ 

I a..~~ Cltlll',rt dial C1D11.,t 
I 

Highway_ Wat.,-_ 

NO.OF 
UOM · UNrTS 

-·-

I 
REPORT 

1
, 

DATE 
I ___ 1 



., 
,, 

L 
OMB#: 2050-0024 Expires 9/30/9: 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: U.S. ENVIRONMENTAL / A 

PROTECTION AGENCY ....-Yi 
SITE NAME 

EPAID NO. 

Simon Resources Inc 

PO Box 3275, Williamsport, PA 
17701 

1991 Hazardous Waste Report 

FORM 

IC 

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Wast Report t§i\~Wffl~ MSfiffleting this orm. 
· · · SECTlvN 

SEC. I I Site name and location address. Complete items A through H. Check the box~ in items A, C, E, F, G, and H if same as label; if 
different, enter corrections. If label is absent, enter information. Instruction page 6 

A. EPA 10 No. °'-~ IA IQ Ila 1013 II 411171151 91 
8. County 

Same as label D 91 Lycoming 
C. Site/company name D. Ha,tM 1lle name assoclaled with lhio EPA ID changed since 19897 • 1 Yes 
· Same as label D or - Simon Resources. Inc B: 2 No 

E. Street name and number. If not applicable, enter Industrial park, building name or other physical location description. 

Same as label 0 2525 Trenton Avenue or-

F. City 1 town, village, etc. 
G. t:. es label• H. Zip Code • 

Same as label D Williamsport Same as label 

or- L!J.Ai 11 17 17 10 11 1-1 I I I I 

, SEC. 11 I Mailing address of site. Instruction page 6 

A. Is the mailing address the same as the location address? • 1 Ye• ( SKIP TO SEC. Ill ) 
I] 2 No (GOTOBOXB) 

8. Number and street name of mailing address 

PO Box 3275 
C. City, town, village, etc. D. Stale E. Zip Code 

Williamsport p A 1 i7 i7 IO i11-1 LJ_J I I I I I 

SEC. Ill I Name, title, and telephone number of the person who should be contacted if questions arise regardin·g this report. Instruction page 6 

A. Please print: last name First name M.I. 8. Title C. Telephone 

I 7 1117 I 1312161-191014111 
Simon Larry J Treasurer Extension I I I I I 

Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or 
SEC. IV the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined 

activities of the site. Instruction page 7 

A. B. C. D. 

151019W I I I I I I I I I I I I I I I I 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
SEC. V system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person 

or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate and complete. I am aware t,hat there are significant penalties under Section 3008 of the 
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing 
violations." 

A. Please print Last name First name M.I. B. Tltlo 

J Treasurer 
D. Dal• ol signature Llli_1 ru ~ 

MO. DAY YA. 

age o 

EPA Form 870Q.13NB (Revised 8-91) 



\ -
FORMIC 

Sec. VI - Generator Status 

A. 1991 RCRA generator status 

Instruction page 7 

(CHECK ONE BOX BELOW) 

01LOG J • 2 SQG (SKIP TO ,8,EC. VII) 
0 3 CESQG. . ..... --
f] 4 Non generator (CONTINUE TQ ~QX B) 

' ~ \ '. , 

EPA ID NO. 

B. Reason for not generating 
Page9 
(CHECK ALL THAT APPLY) 

01 

• 2 
03 

Never generated 
Out of business 
Only excluded or delisted 
waste 

Sec: VII' - On-Site Wasi~·Man~~ehlent Status 

A. RCRA pe'rmi~eff::~~-lnterlm sta!\J~·st6rage , 
Instruction pa&tflo:.: ·:_; · '-· '"' 1 

! __ ....... -.,----,g,.,, .• . ,.::_··,,..~ ...... ,_, ... , ...... . 

w 

B. RCRA permitted or Interim status 
treatment, disposal, or recycling 

Page 10 

w 
Sec. VIII - Waste Minimization Activity during 1990 or 1991 

A. Did this site begin or expand a mu.a.a. 
reduction activity during 1990 or 19917 
Instruction page 11 

0 1 Yes 
Cil 2 No N/ A 

B. Did this site begin or expand a 

recycling activity during 1990 or 1991'i 
Page 12 

• 1 Yes 
~ 2 No N/A 

!xi 4 
Os 
• a • 1 

Only non-hazardous waste 
Periodic or occasional generator 
Waste minimization activity 
Other (SPECIFY COMMENTS IN BOX BELOW) 

C. RCRA-exempt treatment, disposal, or recycling 
Page 11 

UJ 

C. Did this site systematically Investigate opportunities 

for source reduction or recycling during 1990 or 19917 
Page 12 

D 1 Yes 
Iii 2 No N/ A 

D, Did any of the factors listed below delay or limit this site's ability to Initiate new or additional source reduction activities In 1990 or 19917 

Page 12 

(CHECK YES OR NO FOR EACH ITEM) 

Yu.. till 
01 I!! 2 a. 
01 liJ 2 b. 
• 1 @ 2 c. 

• 1 ~ 2 d. 

• 1 2 e. 
• 1 ~ 2 f. 

• 1 @ 2 g. 
• 1 liu 2 h. 
01 !Kl 2 I. 
01 @ 2 j. 

Insufficient capital to Install new source reduction equipment or Implement new source reduction practices 
Lack of technical Information on source reduction techniques applicable to the specific production processes 
Source reduction Is not economically feasible: cost savings In waste management or production will not recover 
the capital Investment 
Concern that product quality may decline as a result of source reduction 
Technical limitations of the production processes 
Permitting burdens _) 
Source reduction previously Implemented - additional reduction does not appear to be technically feasible 
Source reduction previously implemented - additional reduction does not appear to be economically feasible 
89urce reduction previously implemented - additional reduction does not appear to be feasible due to permitting requirements 
Other (SPECIFY COMMENTS IN BOX BELOW) 

\ 

\ 

E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site recycling activities during 1990 or 19917 
Page 12 

(CHECK YES OR NO FOR EACH ITEM) 

Yo. ,till 
01 lil 2 a. 

01 l9 2 b. 

01 fl 2 C. 

01 Kl 2 d. 

• 1 ll 2 e. 

• 1 I]) 2 f. 

01 fi 2 g. 

Yu till 
Insufficient capital to Install new recycling equipment 01 Ii) 2 
or Implement new recycling practice 
Lack of technical Information on recycling techniques 01 
applicable to this site's specific production processes 01 
Recycling Is not economically feasible: cost savings In 01 
waste management or production will not recover the 01 
capital Investment 
Concern that product quality may decline as a result 01 
of recycling 
Requirements to manifest wastes Inhibit shipments off 01 
site for recycling 
Financial liability provisions inhibit shipments off site for 
recycling 01 
Technical limitations of production processes Inhibit 
shipments off site for recycling 

I&] 2 
00 2 
Ix] 2 
l[J 2 

~ 2 

~ 2 

~2 

h. 

i. 
j. 
k. 
I. 

m. 

n. 

o. 

Technical limitations of production processes Inhibit 
on-site recycling 
Permitting burdens inhibit recycling 
Lack of permitted off-site recycling facilities 
Unable to Identify a market for recyclable materials 
Recycling previously Implemented - additional 
recycling does not appear to be technically feasible 
Recycling previously Implemented - additional 
recycling does not appear to be economically feasible 
Recycling previously Implemented - additional 
recycling does not appear to be feasible due to 
permitting requirements 
Other (SPECIFY COMMENTS IN BOX BELOW) . 

'~=========================================== 
Comments: . 

Do not generate hazardous wastes of anv tvne 
Page2of_2_ 



SIMON RESOURCES, INC. 
2525 TRENTON AVENUE · P.O. BOX 3275 · WILLIAMSPORT, PA 17701 
TELEPHONE (717) 326-9041 · FAX (717) 326-5028 

f1CvTvL//VI,;/ •.. rUH UUH f-U I U/-

April 24, 1992 

PA DER 
Bureau of Waste Management 
Information Management Section 
Fulton Building, Basement 
Third and Locust Streets 
Harrisburg, PA 17105-2063 

Attention: Mr. Jeffrey A. Beatty 
Chief 

VIA UPS SECOND DAY AIR 

Information Management Section 
Division of Waste Minimization and Planning 

RE: PAD003417599 

Dear Mr. Beatty: 

Enclosed is our completed Form IC for the 1991 Hazardous 
.Waste Report. We have completed this form under the 
direction of the Hazardous Waste Report Help Telephone Line, 
even though our company does not generate hazardous wast~ 
materials. The Hazardous Waste Report Help Telephone Line 
representative indicated to us that our response should take 
place prior to April 30, 1992. 

Because w~ do not, and have never, generated hazardous 
waste materials, please discontinue and void the·EPA 
identification number that has been assigned to our company, 

Thank you. 

LJS/lac 

Enclosure 

Yours truly, 

SIMON 

Larry 
Treasur 

INC. 



I· 

NOTIFICATION OF HAZAF!C(i_'..,.!S WASTE ACTiVITY INSTRUCTIONS: If you recoived ,1 pr 
..., _______ _,.....,..,,. __________________________ -'-----------~~label, affix. it in the space at !eft. lf an 

lNSTALLA· 
TtdN"S EPA 
1 • .;,.!'1<). 

I INS'l"1\L1-A~ 
TION 

ll. MA,LING 
ADDRESS 

•-------4 
I 

Ill 
LOC;,,r!ON 
OF INSTAL.· 
LATION 

,. 

PAD 003417599 

SIMON WRECKING COMPANY 

P.O. Box 3275 
Williamsport, PA 17701 

City of Williamsport 
2525 Trenton Avenue 
Lycoming County, PA 

INSTALLATION'S EPA I.D, NUMBER 

information on the label is incorrect, dr, 
through it and supply the . correct in io 
in the appropriate section b•Jlow. If the 
complete and correct, ieave Items i, !I, 
below blank. If yo1J did not receive a pr, 
label, compl'c!te all items. "Installation" 
single site where hazardous waste is ge 
trnated, stored and/or dispornd ot, or 
portei's principal place of business. Plea 
tG th8 ,r~JTRUCTiONS FOH fiLif\JG ;, 
CATION before completing this for• 
information requested herein i~ required 
(Section 301G of the Resource Conser,a1 

. Recovery Act). 

, .. 
L.. 

SIMON C I I 

f30 
' ..... • ~~~~~,m~"E"i'i}~;"l,'"7:;-m,.~~-.,PW.::•~'.~-F:-1-~,%:'~Jt:'!~~~~ai~·~"I:;~::~~r·f1:~t=~.;F~~ 

II · INSTALLATION MAILING ADD RES s ',. . :+·'; ;:..'.;':t_t:(Jj';Ji):,f,.~1:J_',,)ii}$\;i:~}t:1Jii.1~,i_·,~::;~tfi\lr<W:$:ilit;>'t\ii~~R':;f;tlt,:,tfI:w,,~f~~{~;;:;,t1iJsi/&,;,.,i1$t 
· - ' - ,~:tb;0:t,~~.1-i~Ul~M~~~~~,llt~i~\~~~-..i~~~T..;•..;r;JJ~~:t.~&~JG~&»~c,,1J?t 

STREET OR P.O. BOX 

B O X 3 2 7 5 
/, •• 

CITY OR TOWN ST, 

~ ILL IA .SPOP..T 
:6 • , .::o 41 ol? 47 - 51 

UI.LOCATIONOFlliSTALLATION 
STREET OR ROUTE NUM0ER 

~- 5 2 5 TRENTON A V E N U E 
,. 

CITY OR TOWN 

c W I \L L I A M S P O R T 7 0 1 

• · A. NAME OF INSTAL.LATION'-S LEG_AL OWNER 
·-----------------------~-~--~~-....--,--r--.-r--r-,r-.,.....-r--r-.......--,----r---,--,---,-,---.-,,--,--1 

S I 0 N WRECKING COMPANY 
f3 16 · - -~!!I 

µ(=en=w~~~i~,J~Y~~~p~i~g~·~fr~f~,r~e~~~,T~~~-f~t~A~i~b~o=~L)+V_I_._T_x_·p_E_O_F_H_A_Z_A_R_D_O_U_s_w~·~A_S_T_E_·_1_\_C_T_I_V_I_T_)_'~(_e_n_t_e_r_'_'X_"_i_n_t_h_e_a~p~p~ro~(.~1-/'l_·a_t~_~_b_o_x~(_e~ 

F 
M 

FEDERAL 
NON-FEDERAL 

0A. GENERATION Oe. TRANSPORTATION (complete item VII,i 

" " M Oc. TREAT/S'T'~RE/Dl!.POSE Do. UNDERGROUND INJECTION 
,s 39 60 

VIL MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)} Ai::2~,f'flft~al 
• J>,.AIR. 

•• 
De. RAil. 
•• 

De. HIGHWAY ., Do.WATER 
•• 

• E. OTHER (specify): .. 
VIII. FIRs1· OR SUHSEQUEr~T NOTIFICATION ~]~;~r,~:iTg:~~1:crr~1;1~Erili~lg~~~-~~~~~~~J:~1 
Mark "X" in the apprcr,riato box to indicate whether this is. your installation's first notification of hazardous waste activity or a ;mb~1iqu,mt r.otiiic 
If this is not your first notification, enter your lnstal!ation'5 EPA 1.0. Number in the space provided below. 

C. !NSTAI..LATiON'S EP.,.,_ i.D, 

DA. f"IRST NOTIFICATION 0g B. SUF.ISEQUENT NOTI_FICATION (complete item CJ 1) A D O O 1314/117 ls 
IX. D£SCRIPTlON OF HAZARDOUS WASTES ;:~'::::::=~-~~.2ifu~4~;~:~~~~i!J~~£J]'l~~tZJ!~~i;,; 
Please go to th•J reverse of this form and provide the rcqueste11 information. _ 

_____________ ,,.., _____ .,, ____ Gi~-1"! im. aa•n11~<1&"•c1:0•~1s,,"a•,.g;:1~ 

EPA Forrn 8700-12 16-80) CONTINUE ON REV 

( 
-- -- --------



I LJ - l""VN '-'t-, ,._.,,-.- -~•- -··-· 

f\ 8. HAZARDOUS 'NASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
f specific industrial sources your in~tallation handlts. Use additionol sheets if necessary. 
1 

13 14 15 16 17 18 

I I I l I I I I I I I I I I I I I I 
::& 23 Z6 

t C. COMhfiERCIAL CH"'=MICAL PRODUCT HAZARDOUS WASTES. Enter the four--digit number from 40 CFR Part 261.33 for each chemical sub-
f stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

' 
31 ?2 34 35 36 

I I I I I I I I I I I I I I I I I I 
26 I z• 26 Z3 26 23 •• 

39 40 41 42 

I I I I ! I I I I I 1- I I 
'-3 -- .. - :z,s. 26 23 26 23 •• 

45· 46 47 48 

I I 1 I I I I I I I I I 
r;;.··IJST!::[) INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
l l1osp1rn1s, medical and research labornroric$ your ins:allation handles. Use additional,sheets if necessary. 
~------,---------,------,,----,------.----...----...-----.----.......... ----r----,----,----1 I 49 so s1 

i " I l , .. I ,, I ! .1,. '3 I ! 1.. 21 I l ' ·· 21 I t 1.. ~Ll .. -
53 54 

j cc. CHAriACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristlcs-o,f.~ed 
! hazardous wastes your ir.stallation handles. (See 40 CFR Parts 261.21 - 261.24.): '. , · ; _ . r )XIC. \ 

~ o,. 1<.,NITABLE 02 .. corz..10S!VE" . . O11.:REACTIVE . \ u_g4_ TOXIC • 
f l,JCO i) [::lOll:tj - - (DU0:1) · (D::000) J . 
E. m 
l J cerr:fy tinder penalty of law that I have personally examined and am _{amiiiar with the infor.matio11 submitted in this and all -I 
i uttached documents, and thr . .-t bvsed 011 my inquiry of those individuals imnzedwtely responsible for obtaining the information, ~ 
1 J bclfcre .:hat the nJbmixted information is true, accurate, and complete. I cm aware chat there are signi_ii"cant penalties for sub- :r; 
1 mittfr.g false information, includillg the,possibility of fine and imprisonment. > 
J 
1- c·•GN.;.·-L,;,1··· NAME 8' OFFICIAL TITLE (type orprmt) DATE SIGr~EO r~ ·o- ~·-_c?,, . - . . . j 

1 t .~ ..,:)v,,~ Samuel Simon,' ·secretary 11.:.-is-so L~-.-.. .-1 I .. _, _________________________ ,,_ _________ _,_,.,._, ______________ _ 

EPA rorm Si'Ofl-12 (o-301 REVERSE 



• 

--· ••N5o'TV"'l:f"""4•UT 

- • -- I fVl'll AGENCY 

au/-\ I IUN OF HAZARDOUS WASTE 'ACTIVITY INSTRUCTIONS: If you received a pre 
-------,--,-----------------------------1 label, affix it in the space at left. If any 

INST ALLA· 
TION'S EPA 
1.0.NO. 

INST ALLA· 

ll. ;..,'ft;__ING 
ADDRESS 

1.0CATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SP ACE 

'FOR OFFICIAL USE ONLY 
,COMMENTS 

IL INSTALLATION MAILING ADDRESS 
STREET OR P.O. BOX 

STREET OR ROUTE NUMBER 

information on, the label is incorrect, dra~ 
through, it and supply , the correct infon 
in the appropriate ,section qelow. ,If the I 
complete and correct, 'leave Items I, II, a 
below blank. If you did not receive a prep 
label, complete ail items. ,;Installation" m 
single site where hazardous waste is gene 
treated, stored and/or disposed of, ·or a 
porter's principal place of business. Please 
to .the INSTRUCTIONS FOR, FILING l\\O 
CATION before completing this form. 
information requested herein is required b\. 

(Section 3010 of the Resource Conservation 
Recovery Act). 

•• 

J: 1-c-,--,.--,,---,--,--,.--,,---,--,--,.--,,---,--.--,.--,--,-..,...-,.--,,---,--.--,.--,--,--,--,.--,.---,--,--,.--,,---,--,--,.--,,---,---,--,.--,,---,--1 

~ K 
J- 15 16 ·55 

~ renter
8ih11;:.ffr~{ri~t~f!Tt~i'M}~ box> VI. TYPE OF HAZARDOUS WASTE ACTIVITY,(enter "X" i'I the appropriate box(es)) 

F 
M 

FEDERAL 
NON-FEDERAL M. 

• A. GEN,Ei;lATION 

"! 

Oc. TREAT/STORE/DISPOSE 
59 ' ' 

[]:a. TR~NSPO:RTATION (complete item VII} 

··-,Oo. UNDERGROUND INJECTION 
60 ' 

VIL MODE OFTRANSPORTATION (transporters only - en.ter "X'.' in the appropriate box(es)) 

• A.AIR . , 'Oa. RAIL 
62 

lr.J , ' 
1.£1-C. HIGHWAY 
' .. 

vm. FIRST OR SUBSEQUENT NOTIFICATION 

'Do.WATER, 

• • 

Mark "X" in the appropriate box to indicate whether this is. your install.ition's first m>tification of hazardous waste activity or a subsequent notifi,ci;ltion.· 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space p~ovided below. : , , , 

C. '1NSTALLATION',S'EPA 1.0, NO. 

[](A. FIRST NOTIFICATION • B. SUBSEQUENT NOTIFICATION (complete item C} 

IX. DESCRIPTION OF HAZARDOVS WASTES 
Please go, to the reverse of this form and provide the requested information., 

EPA form 8700-12 (6-80) CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES: Enter the four-digit number from 40 CFA Part 261.31 for each listed hazardous. 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 JI 5 

F O 06 F 9 
·23···-----_-----·2a 

1:1 9 10 11 1Z' • 
0 
fl! 

' -I 
:I> 

23 "23----..-----zs- ·23---..---•uJ· ·23-----~2tr ', :-z3-~---25 0 i\-----'-=----.::::..L-----'=----::.::..l---~:::;__----="--'-----'-"=-----=.:'-L.---..L=-:;._ __ -= ....... ---.L.=----=--'-----1:t 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed.hazardous waste'from • 

specific industrial sources your installation handles. Use additional sheets if necessary. ' · · , ' , · · ' · ' · , · 
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24 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pa~t 261.33 for each chemical sub, 
stance your installation handles which may be a hazardous waste,, Use additior;ial sheets if necessary. · 
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37 
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41 42' 

, .. 
47 , 46 

I\ 

D. LISTED INFECTIOUS WASTES. Enter 'the four-digit number from 40 CFR ·Part 261.34 for each 'listed hazardous waste from· hospitals, veterinary· · 
hospitals, medical and research laboratories your,installation han'dle.s. ·Use adciitio'nai'.sheets if necessary. ' · , , , ,,:·. , , 

. . . ' . , ' '' ,; 

49 '50 51 52 53 54 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFRParts 261.21 -' 261.24.) . · , , . 

~1crn'1~ABLE , !~~/o~RO~!v~ , , > , , 

X. CERTIFICATION 

· I certify under penalty of' law thdt I have personally examined and am' familiar with the information submitted in thi~ 'and •all 
attached documents, and that based on my inquiry of-thosJ individuals immediately responsible for'obtaining the information, , 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant.penalties for sub• . 
mitting false information, .inclu in he possibility of fine and imprisonment., · , , •' ·. , . · · 

""l ' I ' ' 

NAME 8: OFFICIAL TITLE (type or print) 
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SIMON WRECKING COMPANY INC. 

' 
LEGAL HAULERS - SPENT CHEMICALS1 P.U.C. A-97673 

RAILWAY CONSTRUCTION AND REPAIRS 

EPA Region III 
P • o • Box 14 8 O . 

October 7, 1980 

Philadelphia, Pennsylvania 19107 

Attention: Shirley Bulkin 

Dear Shirley: 

II 2525 Trenton Avenue 

P.O. Box 3275 

WIWAMSPORT, PA. 17701 
Telephone (717) 326-9041 

Simon Wrecking Co.,Inc., in complying with the RCRA 
rules and regulations relative to transp6rters of hazardous 
wastes has properly notified the EPA of the various. 
waste streams it handles. · 

Since the initial time of notification, .other wastes 
from prospective accounts have been approved by the dis
posal and processing facilities. that we pres'.eritly do · 
business with. We would now l.i.k.e to rune . ri' ·.tn 
hauler's. notification or.m by a i.ng th.e JollowJp~ · waste 
streams: ~ 

/;'003, .1'005 I.)..\...\.'-"~\~'\-~'€' 
This letter., as directed by. Sharon ;£;'otter of your 

off ice, .should prove s.u;E:f icierit ;E:or th.ts: ·sub.s:eq:ue.nf not.t;t;:t•~·' , 
cation. Thank you. 

~(~urs: truly·, 

LS:bas 



EPA Region III 

SIMON RESOURCES, INC. 

2525 Trenton Avenue 
P.O. Box 3275 

Williamsport, Pa. 17701 
Telephone (717) 326-9041 

April 1, 1981 

P. o. Box 1480 
Philadelphia, Pa. 19107 

Attentions Shirley-Bulkin 

Dear Shirleys 

.. ~•., ·: ... ,. ~' 

5 ince the initial time of notification of hazardous waste 
activity, Simon Wrecking Company, Inc, has changed its 
name to Simon Resources, Inc. Because the. principal _ownership 

"is the S_jUJ].S~ we would like the Sim~n WrecKing Company EP~ 
· t ra s • ort er ~umber-;-#PAD 7J7J34-175-g9-;-6o be 
trans.ferret!: :accor:- in y. · 

W& would also like to _amend our original hauler's ~otifica
tion form to:include the generation of waste. We are presently 
involved in a small clean·~up · operation whicn will temporarily 
generate small quantities of the following waste streams• 

F006; FOOB, D007, Oil Sludges C 

Thi~ letter~ as advised by Joan Henry of your office, should 
prove as sufficient notification for the above-mentioned 
amendments and revisions. 

Thank you. 

Yours truly 

LS/mh 

s I mo~ESOURCE_:17I NC. 

~;z~-~ 
Larry (imon 

--
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ENVIRONMENTAL PROTECTION AGENCY 
HAZARDOUS WASTE DATA MANAGEMENT SYSTEM 

WASTE DEFINITION MAINTENANCE FORM 
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. i38 FACILITYIDENllRCAllONNUMBER !s 3 i:t 

[i)f,if,D qoi3,4, I{) ,5,~U=:tl311 !Al , 
1 2 . . 13 14 15 16 17 

FACILITY CONTACT NAME/POSmON 

I Fl DUP I '2 I I I : , , , , , 
1 2 . 13 14 15. 16 

MAILING ADDRESII 

IF I DUP I I 31 I I , 
1 2 13 14 15 16 

MAIUNGCITY 

IF I DUP I I 4 1 I I ' I 
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ENVIRONMENTAL PROTECTION AGENCY 
HAZARDOUS WASTE DATA MANAGEMENT SYSTEM 

FACILl'fY INVENTORY MAINTENANCE FORM 
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BERN ASSOCIATES, INC. 

THREE PARKWAY CENTER 

PITTSBURGH, PA. 15220 

' ! I ' . 

U. S. Environmental. Protection Agen_cy 
Region III 
P.O. Box 1480 
Philadelphia, PA 19107 
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ACKNOWLEDGEMENT Of NOTIFICATION 
Of HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. _ 

EPA I.D. NUMBER 

SIHON ~RECKING COl."lPANY 
P O BOX 3215 
tn::LI.:IAP!SPORT 

INSTALLATION ADDRESS }DI 2525 TRENTO! lVERUE 
tUI.1.-IUJSPORT 

EPA Form 8700-12B (4-80) •. 10/09/80 

· 17701 

17701 

-, 
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Simon,~recking Co. Inc. 
P. •Q;, Box 3275 
Williamsport, Pa. 17701 

Attention, Shirley Bulkin 

'.:E.PA Region Ill 
. P. o ;sax 1480 •.• 
Philadelphia,: P'.11.· 19107 

--·-·-------~~------------
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